MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—049983

DERFAATMENT OF PUBLIC HEALTH AND WELFARK

DO NOT WRITE AMENDED “'ﬂ""l"ﬂ" District No. __________ 1 }_8......anary Registration District No. 10@__ — _Registrar's No, _— o w2 .
ON THIS STUB Ey CNEraon ‘!9

. mn.gb?rﬂhu Ta u - 2. USUAL RESIDENCE (Where decuud lived. If institvtion: Residence befgre
a. COUNTY a. STATE b. COUNTY admission}
MO,

STATE FILE NUMBER

Rl

VS 300
Rev. 4/59

b. CITY {If outside corporate limity, glve TOWNSHIP anly) Length of stay in tb c. CITY Inside Limirs

ows T, I0UIS,MO .\ sown  ST.LOULS Yeo O Ne O]

. FULL NAME OF {Iif NOT in houpiral, give locatian [ iniide Limits d, STREET 1T cutside, give location Resid
HOSPITAL OR ! ADDRESS (If cutside, g } aside an Farm

INSTITUTION ST.10UIS GITY HOSP, # Yet ] No[] 1120 DODIER Yes [0 No [

3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Year

E bE OF
ype or print} REGINA ANN SOI.OVIC DEATH NOV. 29’ 1963
o + COLOR OF RACE 7 herried 01 Never Morried é 8. DATE OF BIRTH | 9- AGE [lest birthday) | IE UNDER 1 YEAR IF UNDER 24 HR

FEMAIE JHITE Widowed [ Divorced [ u-/29/63 Months | Days Pours

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or counity} | 12, CITIZEN OF WHAT COUNTRY

during most of \Nmﬂ'e, even if retired) NOBIE SI' - mUIs’MO UQ S.A

TE AMENDED

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE

RAYMOND W, SOLOVIC VIOLA MESHELL

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 1 17. INFORMANT Add;en

{Yes, no, nhpdlmuwn} (f ﬁ;ogive war or dates of sarvice) NONE ST . I.DUIS (I TI HOSP R #r.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS5 CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) {MMHTU. RrT\_/( I’ MLM

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rize to

above cayuse [a),

stating the under- 7 7 é

lying cause last. DUE TQ (¢) #

PART 1t. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bul nol relsied to the ferminsl PART HL it  deceased WAy female  wes
disease condition given in PART | {#) there a pregnancy in last 90 days.

IDY“ I E,—OJ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIE]DE HOM&CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ar PART 11 of item 18.)
O

PERFORMED?
YES[O NO

20c. TIME OF Hou Month, Day, Year
INJURY B.m,
p.m.
20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [J

21, ! antended the deceased from. 29/63 LLA- "’Mmd lest saw :len"\ alive on. n729/63

m on the date stated above, and to the best of my knowledge, from the causes sisted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. ffl?’ 7

22a_ SIGNATURE (Degrea or title) H ' D . 22iﬁ0 EsiAFA‘IET‘E AVE 25::]?71’25957 EBD

Z3a. BURIAL, CREMATION, /3 . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)

REMOVAL {Specity) 4 )2 - 3 /__.é_" Anatomical Board St. Louis, Rfl:!a.
CYRRT] T ] 25. DATE RECD. BY LOCAL REG. 246, RE !
MO, ANATOMICAL .BOARD, 1402 S. GRAND DEC.12 1963 ,@Ha,f .gg: z% /7 2.

{Licensed Embalmar's Statement an-Reverse Side)

USE BLACK INK

KHATOON

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! l : S - i _ : . Student Embalmer No._.

working under my personal supervision. -

Student

Signature of Student Embalmer

Licensed Embalmer No.

AL S ’ LR -u_P 0. Address

L T ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ‘(Failure to comply

with the above constitutes grounds for, revocaﬂon of license}. - :
If embalmed by a STUDENT, ‘he-slsa- shall sign in. his OWN handwrmng
If this body is not embalmed, fact should be.so stated above




